Endovascular Repair of Aortic Aneurysm through Bilateral Common Iliac Stents with a Repositionable Stent-graft  by Au Yong, T.P.T. et al.
at SciVerse ScienceDirect
European Journal of Vascular and Endovascular Surgery 44 (2012) 601Contents lists availableEuropean Journal of Vascular and Endovascular Surgery
journal homepage: www.ejves.comEJVES Extra AbstractsqEndovascular Repair of Aortic Aneurysm through Bilateral Common
Iliac Stents with a Repositionable Stent-graft
T.P.T. Au Yong a, G.J. Harrison a, M.J. Duddy b, J. Hopkins b, R.K. Vohra a
aDepartment of Vascular Surgery, University Hospital Birmingham
NHS Foundation Trust, UK
bDepartment of Interventional Radiology, University Hospital Birmingham
NHS Foundation Trust, UK
Introduction: A case of abdominal aortic aneurysm (AAA), treated with
a repositionable stent-graft, in the presence of bilateral common iliac
stents positioned partially within the aneurysm is presented.
Case report: An 84 year-old man had endovascular repair of a 55 mm
AAA. Bilateral common iliac stents, which had been implanted 14 years
previously for iliac occlusive disease, were partially positioned within the
aneurysm. Endovascular repair required partial device deployment above
the aneurysm to enable contralateral limb cannulation. The stent graft was
then positioned correctly and fully deployed.
Discussion: This case highlighted the utility of a stent-graft with a repo-
sitionable delivery system.
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Introduction: Internal jugular vein aneurysms are very uncommon. Indica-
tions for surgery include thecompressionofadjacentstructuresandthe riskof
pulmonary embolism associated with thrombus within the aneurysm.
Report: A 78-year-old woman was hospitalised with a large internal
jugular vein aneurysm ﬁlled with thrombus. A bare metal stent was
deployed from the left subclavian vein to the left brachiocephalic vein and
served as a protection device during the open surgical resection of the
aneurysm. At 28-month follow-up no serious complications had occurred.
Discussion: This case report introduces a novel method to prevent
pulmonary embolism during treatment of large partially thrombosed
jugular vein aneurysms.
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Introduction: A pathological connection between artery and joint cavity
is an exceptionally rare phenomenon andmay result from previous trauma
or surgical intervention.
Report: We report a unique case of recurrent, spontaneous haemarth-
rosis and limb ischaemia caused by an arterio-articular ﬁstula between the
popliteal artery and knee joint in a young man with a history of previous
tibial plateau fracture.
Discussion:Wediscuss the likelyaetiology, investigationandmanagement
of this unusual casewith reﬂection that not only immediate but also delayed
vascular compromise should be considered in cases of lower limb fracture.
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Introduction: Delayed-onset heparin-induced thrombocytopenia (HIT) is
a rare side effect of heparin. This prothrombotic condition can present its
ﬁrst signs up to three weeks following heparin administration even if
heparin use has been stopped.
Report: A 54-year-old claudicant patient underwent a suprageniculate
limb bypass with heparin administration. Despite bypass patency, our
patient developed recurrent wound necrosis and kept complaining of
ischemic pain. The patient then developed toe necrosis and underwent leg
amputation.
Conclusion: Delayed-onset HIT is a rare condition that should be looked
for and promptly managed in patients with peripheral vasculopathy
following heparin administration.
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